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Candidate Declaration Form 
April 28-May 1, 2021 (preconference April 27, 2021) — National Conference of Constituency Leaders 

Name: ________________________________ Designation: ________________   Chapter: _____________________ 

Phone: _________________________          Email:     _________________________________________________ 

Twitter Handle:  ___________________________________________________________________________________ 

Are you attending NCCL as a Chapter Delegate?      ____ Yes      ____ No  
(Note: You do not need to be a Chapter Delegate to declare candidacy for office, but must meet the definition of the constituency you wish to 
represent.) 

If so, which constituency are you representing? (check only one) 
___ Women      ___ Minority      ___ New Physicians      ___ IMG      ___ LGBT 

Have you attended NCCL (formerly NCSC) before?      ____ Yes      ____ No  
(Note: You do not need to have been to NCCL before to declare candidacy for office [except for New Physician Board of Directors Candidate].) 

If so, what years? ___________________________________________ 

Personal Statement 

 (Include a brief personal statement expressing your interest, qualifications, and areas of expertise and practice.) 

I am declaring candidacy for (mark only one): 

    Co-Convener: 

 ____ Women    ____ International Medical Graduates (IMG) 

        ____ Minority        ____ Lesbian, Gay, Bisexual and Transgender (LGBT) 

    ____ New Physicians Alternate Delegate 

    ____ New Physician Board of Directors Candidate** 
  **A letter of endorsement is required from your chapter. 

    ____ AAFP Delegate to the AMA Young Physicians Section   

I have read the corresponding candidate information and understand the responsibilities of the position 
should I be elected.    Yes     No 

I attest that I have carefully reviewed the candidate information for this office and further attest that I 
meet all of the candidate criteria for this office. 

Signed: ________________________________________________  Date: ________________________ 

To declare candidacy for office, this form must be completed, signed, and accompanied by your 2-page curriculum vitae and emailed to 
Heather Ynda, hynda@aafp.org, by no later than 12:00 p.m. (Central) on Friday, April 23.  

Individuals running for a Co-Convener position who are not elected have the option to declare their candidacy for AAFP Delegate to the 
AMA-Young Physicians Section. Declaration of intent to run for this position must be submitted to Heather Ynda, hynda@aafp.org, by 
no later than 12:00 p.m. (Central) on Friday, April 30. 
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